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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:

Estimated average burden
SS%D hours per response ........... 16.00

ROCE )?( FORM D SEC USE ONLY

? 1%@ NOTICE OF SALE OF SECURITIES Prefix Serial
3 ?’ “\‘.R URSUANT TO REGULATATION D,
0 SECTION 4(6), AND/OR DATE RECEIVED
.“\0\\1\5 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([} check if this is an amendment and name has changed, and indicate change.)
Series C Convertible Preferred Stock (including Class A Common Stock into which the Series C Convertible Preferred Stock is convertible and the Class
B Common Stock into which the Class A Common Stock is convertible) and a Warrant to purchase 300,000 shares of Class B Common.Stock

Filing Under (Check box(es) that apply): L] Rule 504 [J Rule 505 B Rule 506 [] Section 4(6) (0 ULOE W on ..,-w‘r»g
Type of Filing: B New Filing O Amendment Qrriia.

A. BASIC IDENTIFICATION DATA

My a
. . . UL AN
. Enter the information requested about the issuer B

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) .

Woodhaven Holding Corporation Wfashington, DG
A

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

9006 Yellow Brick Road, Suite F, Baltimore, MD 21237 (443) 927-8400 —

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number

— . NNEARATALL

Providing pharmaceutical products and related services and supplies
08056318

Type of Business Organization

B corporation [J limited partnership, already formed [0 other (please specify):

[ business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization:. 05 03 B Acwal [ Estimated
Jurisdiction of Incorporation or Crganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) MD

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or
15 U.S.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
afler the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {(ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exception, a fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not required to
SEC 1972 (6-02) respond unless the form displays a currently valid OMB control number. 1of 11




A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been organized within the past five years.
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer.
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
s Each general and managing partner of parinership issuers.

Check Box(es) that Apply: O Promoter [] Beneficial Owner [] Executive Officer [ Director (] General andfor
Managing Partner

Full Name (Last name first, if individua!)
Bronfein, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply: (3 Promoter [] Beneficial Owner [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)  « .
Fader, Steven \

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply: O Promoter [J Beneficial Owner [ Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Lipitz, Roger

Business or Restdence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box{es) that Apply: L] Promoter [ Beneficial Owner X Executive Officer [ Director [J General and/or
Managing Partner

Full Name {Last name first, if individual) ‘
Mahon, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box{es) that Apply: O Promoter [J Beneficial Owner [] Exccutive Officer BJ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Watson, George

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply: O Promoter [J Beneficial Owner [X] Executive Officer [J Director [] Genera! andfor
Managing Partner

Full Name (Last name first, if individual)
Amy, Joseph

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply: {1 Promoter BJ Beneficial Owner [ Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Sterling Venture Partners, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
6225 Smith Avertue, Baltimere, MD 21209

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Check Box(es) that Apply: O Promoter B Beneficial Owner [ Executive Officer [ Director [ General and/or

Managing Partner
Full Name (Last name first, if individual)
APB Family LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
12136 Faulkner Drive, Owings Mills, MD 21117
Check Box(es) that Apply: O Promoter B Beneficial Owner L] Executive Officer [] Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}
YQOFA, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
23 Walker Avenue, Baltimore, MD 21208

Check Box(es) that Apply: O Promoter <] Beneficial Owner L] FExecutive Officer [ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Handelman, Stephen

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box{es) that Apply: L Promoter L] Beneficial Owner Exccutive Officer L] Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)
Bronfein, Alan

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [J Director [J General and/or
" Managing Partner

Fuli Name (Last name first, if individual)
Santos, Holly

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply; O Promoter [ Beneficial Owner PJ Executive Officer [ Director [] General and/or
Managing Parntner

Full Name (1.ast name first, if individual)
Mainzer, Richard

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237

Check Box(es) that Apply: [J Promater [] Beneficial Owner [J Executive Officer J Director [J] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Hudson, Fred

Business or Residence Address (Number and Street, City, State, Zip Code)
9006 Yellow Brick Road, Suite F, Baltimore, MD 21237
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .........cccoonrrnmrimmcnnnermiecrmcrmee e $15,280.00
Yes No
3 Does the offering permit joint ownership of asingle unit? ... ] O

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any N/A
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a

person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states, list the name of the broker or dealer. If more than five (3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States) .. .. i e e e e [ All States
0L Oak] 0Ofaz] OfaR] 0Of€a] 4f¢co] O(cr] O[pe] Ofpc] O[] Ofca] O[w] O |

O] O] 0O0ag Oxs] 0OKy] O[tA] OMME] OMMD] Oma] O] O(MN] O[Ms] O{Mo]
OMT ORe] OMNv] ONg] O] oM Ony] O] Oo] Ood] O[ok] OfOrR] OO[PA]
Q(ri] Ofsc] Ofsp] O0N] O] Ofvr] Ofvr] Ova] OMwa] OWwv] O(wi] Ofwy] O[PR]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

{Check “All States” or check INdivIAUAl SUALES) ... .vvetivieieteeeereeiee oo isteetereesaessae s s tnssrnnrererareereeenaaaeetaaesesenne £J All States
Ofa O[ax] D[az] Ofar] DO[ca] DO[co] O[ct] O[DE] Ofoc] O(FL] 0Ofea] O(u] OLD ]

Ol aonN] Oba] Akxs] 0OKY] OLa] O[MeE] O[Mp] OMMA] OMIT O[MN} O{ms] C[MO]
OmT ONe] OMv] ONd] O] O] O3 Ofwce] O[np ] Ofod] CO(ok | O[or] CO{pAj
QR OsC] Ofso]l O[N] OfTx] Our] O[vr] Ofva]l O[wa] Owvt _Ofwr] O[wy] AfPr]

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or checK individual StatES) .. ..ot e s O All States

O[al] Ofak] Ofaz] O[AR] DO[cA] Qfco) Ofcr] 0Ofpe] OMm<] O] 0Ofea] Ofar] O]
O} ofn] Ofa] Oxs] OKy] 0Oxa] O[ME] OMp] O[MAa] OM] O[MN| O[Ms| O[MO]
OMT) ONE] O] ONH] O] OnM] O[N] Ane] 0Ofxo] OfoH] O[ok] O[or] O[ra ]
O[r Ofsc] Ofsp] O[N] Ofx] QOfur] O[vr] O[va] O[wA] Owyv] O[wt] O[wy] O[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary. )
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

l. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {J and indicate in the columns below the amounts of the sccurities offered for exchange and

already exchanged.
Type of Security Aggregsate Amount Alrcady
Offering Price Sold
DIEBT oottt et st s r e e st ek bbb R b e . $
EQUILY - 1mecoeremecrmeemmencsrent et o cesenes s n s e e aR R R R R $2.000,000.00 $2.000,000.00
[0 Common X Preferred
Convertible Secutities (including Warrants) WEITANL ... ........ousummussussisissmsssserssesssasesseen $573.000.00* $573.000.00**
Partnership INTErestS ..ot e —_— )
Other (Specify ) OSSR O ORI S $
TOML oottt $7.573.000.00 $1.573.000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number Aggregate
nvestors Dollar Amount
of Purchases
ACCIEdIted INVESIOTS ....oiuviiiireireerinreirterssrsesr e e e et et s e b e sasassams s mamms b ams s sm e sennbea e 7 $1.373.000.00
NON-CCTEAItEd IVESTOTS .oooviiieee ettt rre e s r b e s smsns s bars e benre e 0 s__ o
Total (for filings under Rule 504 0nly) .....ooieriiecreoern e 3

Answer glso in Appendix, Cotumn 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dellar Amount
Security . Sold
Type of Offering
RUIE 505 .o eeses s eee st 0
REBUIALION A oot b e T e e e
0
RUIE S04 oottt e e SRR R s e
TOAL Lo iivveecrr it s vries iy e e v g s et n e e ne e AT 0 $ 0

®
A Warrant to purchase 300,000 shares of Class B Common Stock at an exercise price of $1.91 per share was issued to the sellers of certain

assets acquired by the company at the time of the Series C Convertible Preferred Stock Offering. No proceeds were received by the company
from the issvance of this Wasrant.

** Reflects the aggregate exercise price that would be paid upon exercise of the Warrant.
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4,

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer. The
informatien may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

TrANSTET ABENE'S FEES .o.oivoviveirsrerrirrererrees e ese e sinaseeresseses e s st csrmne s emnesrems bbb bbb s s b s e e
Printing and Engraving Costs .........cconiviiecinincniisnsnennes et rrre et raer e rent s s e se e se e reneeeie

LEBAI FEES ..ottt sttt st ettt bbb ea e e ek e ea b e e e e AR

ACCOUNLINE FEES .ottt bbb bbb b RS bS8 am s e
ENgINEETINE FEES ..ot s s b st st e b e b a st b nan
Sates Commissions (specify finders’ fees separately) ..o
Other Expenses {identify) FiHNg FES. ..ottt
TOLAL ettt oA R TSRS LT R A e rae et e
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3 - Fi [ ™
VST ORSTEXEENSESAND DS EOR BROCEEDN, s il vy o
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and lotal expenses furnished in response to Part C — Question 4.a, This difference is the “adjusted gross
proceeds 1o the ISSUEE ..o enans e ee R AR RS E AR $7,502.500.00
5. Indicale below the amount of the adjusted pross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box 1o the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Sataries and fEes .. s s ettt s s
PUIChASE OF FEA] ESIALE .vvvvirmscec et ssisssass st b s s srsesrsssssssssasrssspsssssesssses ] § Os
Purchase, rental or leasing and mstallatlon of machinery
AN BQUIPINETIT coeuiitsiierssmeacssires s s e et s ssdrrm e s st eSS R e e em e bbb gL T R e st s as
Construction or lcasing of plant buildings and facilities e as s
Acquisition of other businesses {including the value of sccurities involved in this . ~
offering that may be used in exchange for the assets or securities of another ;
[SSUET PUFSUANE 10 8 MIETEEIY wooovrreeereeresreneeeimresenesessserisrasssssrsassssssssssssssssssissssessssstsssssasssnssssssnmasstassssensisns || 9 £1%.,502,500.00
Repayment of INAEDIEANESS .....ovierriunrinrirererecm s eeennsssmss bbb s Os s
WOTKINE CAPILAL ..otsciiescreeses e s s e as e bbb bbb S s s s e ara e Os 0Os
Other (specify): Os 0s
....... s %
COLUIMIM TOUBIS vevrrvvvereeeresresrreessiesreseemsssssmsress sssssssesssssseseessssnsessssssssstsssssssssssssssssssassssnsssssesonssssncsesseeressoees |} B £1¥.502,500.00
Tetal Payments Listed (column totals added) .o [ $2,502,500.00
™ o : T oA = et el Ty e e i, L L S AR 2T R
RSN S e s o D FEDERAL SIGNA THREL S b i sobin g W o

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) . Signatyre W Date
Woodhaven Holding Corporation 1/\/\/\ July 14, 2008

Name of Signer {(Print or Type} Title orSigner {Print or Type) -
Michael Mahon Chief Executive Officer & President ’

¥

END

ATTENTION

Intentional misstatements or omlisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.)
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